Many patients with h-ypertension suspected of having renal vascular lesions undergo bilateral ureteral catheterization for split renal function tests. In light of the risk, discomfort, and expense of the procedure, it behooves the physician to obtain as mnuch information from the study as possible without undue prolongation or additional risk. The studies to date are primarily concerned with demonstrating increased water or sodium reabsorption as secondary effects of renal ischemia.3-5 Experimental evidence suggests that one of the important stimuli for the development of renal hypertension is a reduction of renal arterial pulse pressure followed by liberation of renin from the ischemic kidney.6 7 Under these circumstances, renal pulse examination should be of interest in the study of hypertension. Katz 8 explored this concept with photoelectric pulse recordings from direct fixation on the exposed kidney of dogs. He demonstrated that in dogs, as well as in human subjects, stenosis significant enough to initiate hypertension was associated From the Cardiopulmonary Laboratory, Washing-
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